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A Comparison of Illness Behavior among Patients with Somatoform Disorders,
Depressive Disorders and Psychosomatic Disorders

Kyung Bong Koh, M.D., Ph.D..,* Sun Wan Ki, M.D.**

— ABSTRACT Korean J Psychosomatic Medicine 5(2) : 185-194, 1997 —

Acomparison was made regarding illness behavior among patients with somatoform
disorders, depressive disorders and psychosomatic disorders. The subjects consisted of out-
patents with somatoform disorders(N=52), depressive disordersqN=>52) and psychosomatic
disorders(N=>51). Illness behavior was assessed by Illness Behavior Assessment Schedule and
the questionnaire about help-seeking behavior. The patients with somatoform disorders and
psychosomatic disorders more often affirmed the presence of somatic disease, were more likely
to have phobia of disease, had more preoccupation with ideas of disease and more frequently
shopped around oriental clinics than the patients with depressive disorders. The patients with
somatoform disorders more often attributed its cause to physical factors, less often attributed
the origin of affective disturbance to psychological causes, showed less depression and irrita-
bility, and were less likely to accept psychiatric treatment recommended by other physicians
than depressive patents. The patients with somatoform disorders were more likely to report
having been told that they suffered from a mild illness than those with psychosomatic disorders.
The patients with somatoform disorders with psychological problems tended to inhibit
expression of their emotion. Female patients with somatoform disorders more often affirmed
the presence of psychological disorder and attributed its cause to psychological factors than
male ones. These results suggest that in illness behavior, patients with somatoform disorders are
different from depressive patients, whereas the former patients are similar to psychosomatic
patients except the discrepancy between therapists and patients regarding evaluaton of their
symptoms. Thus, it is emphasized that first, therapists need to approach patients with som-
atoform disorders somatically with understanding of their underlying need to deny psy-
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chological problems, followed by either psychological or biopsychosocial approach.

KEY WORDS : Illness behavior - Somatoform disorder - Depressive disorder - Psychosomatic
disorder - Biopsychosocial approach.
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Table 1. Comparison of demogrphic characteristics

Somatoform disorder(N=>52)

Depressive disorder(N=52) Psychosomatic disorder(N=>51)

N(%) N(%) N(%)
Sex
Male 21(40.4) 14(26.9) 15(29.4)
Female 31(59.6) 38(73.1) 36(70.6)
Age(Mean£S.D., years) 37.4+129 40.1+13.7 405+12.2
Education
Graduate school 2( 3.8) 3( 5.8 3( 5.9
College 12(23.1) 14(26.9) 15(29.4)
High school 20(38.5) 20(38.5) 14(27.5)
Middle school 11(21.2) 8(15.4) 9(17.6)
Elementory school 7{(13.5) 7(13.5) 8(15.7)
None 0 0 2( 3.9)
Marital status
Married 30(57.7) 38(73.1) 37(72.5)
Divorced,separated or widowed 5( 9.6) 4 7.7) 3( 5.9)
Single 17(32.7) 10(19.2) 11(21.6)
Occupation*
Present 26(50) 12(23.1) 25(49)
Absent 26(50) 39(75) 26(51)
Religion
Present 36(69.2) 35(67.3) 28(54.9)
Absent 16(30.8) 17(32.7) 23(45.1)
Income(1,000won/month)
2,000 or more 12(23.1) 15(28.8) 12(23.5)
1,500-less than 2,000 11(21.2) 15(28.8) 15(29.4)
1,000-less than 1,500 22(42.3) 17(32.7) 19(37.3)
500-less than 1,000 7(13.5) 4 7.7) 2( 3.9)
below 500 o 0) 119 o 0)

*Patients with depressive disorders had significantly less occupation than those with somatoform disorders(y’=6.7 df=1
p=0.01) and psychosomatic disorders(y’=7.2 df=1 p=0.007), respectively.
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Table 2. Comparison among patients with somatoform disorder, depressive disorder and psychosomatic disorder on ill-

ness behavior assessment schedule

Somatoform Depressive Psychosomatic
disorder(A) disorder(B) disorder(C) AvsB AvsC BvsC
N=52 N=52 N=51 ¥ p Y p %X p
ltems N(%) N(%) N(%)
1. Recall of explanations 18.7 0.005 NS NS
a Recalled 44(84.6) 30(57.7) 12(23.5)
b Uncertain 119 2( 3.8) 1 20
c Not recalled 7(13.5) 20(38.5) 38(74.5)
2. Interviewer's assessment of explanation given NS NS NS
a Given 43(82.7) 24(46.1) 36(70.6)
b Uncertain 1 1.9 2( 3.8) 1( 2.0)
c Not given 8(15.4) 26(50.0) 14(27.4)
3. Person who gave explanation NS NS NS
a Interviewer 0 0) 0( 0) 0( 0)
b Other 43(82.7) 24(46.2) 36(70.6)
¢ Not known 9(17.3) 28(53.8) 16(31.4)
4. Type of explanation recalled NS 7.7 0.02 NS
a Nothing wrong 32(61.5) 19(36.5) 18(35.3)
b Minor illness 11(21.2) 5( 9.6) 14(27.5)
¢ Major illness 0( 0) 0( 0) 4 7.8)
N/A 9(17.3) 28(53.8) 15(29.4)
5. Type of causal explanation recalled NS NS 8.1 0.02
a Somatic 5( 9.6) 0( 0) 7(13.7)
b Mixed 7(13.5) 2( 3.8) 5( 9.8)
¢ Psychological 25(48.1) 23(44.2) 19(37.3)
N/A 15(28.8) 27(51.9) 20(39.2)
6. Acceptance of explanation recalled NS NS NS
a Complete 15(28.8) 16(30.8) 21(41.2)
b Partial 16(30.8) 9(17.3) 8(15.7)
c Absent 5( 9.6) 1( 1.9 1( 2.0)
N/A 16(30.8) 26(50.0) 21(41.2)
7. Disease conviction(somatic) 11.5 0.003 NS 23.9 0.0001
a Present 23(44.2) 13(25.0) 27(52.9)
b Uncertain 16(30.8) 9(17.3) 18(35.3)
¢ Absent 13(25.0) 30(57.7) 6(11.8)
8. Disease conviction(psychological) 112 0.004 NS 8.2 002
a Present 26(50.0) 42(80.8) 28(54.9)
b Uncertain 21(40.4) 9(17.3) 19(37.3)
¢ Absent 5( 9.6) 1 1.9) 4( 7.8)
9. Symptom awareness NS NS NS
a Absent 0( 0) 0( 0) 1( 2.0)
b Mild 18(34.6) 16(30.8) 15(29.4)
¢ Moderate 12(23.1) 20(38.5) 17(33.3)
d Severe 22(42.2) 16(30.8) 18(35.3)
10. Disease phobia 15.7 0.001 NS 19.2 0.003
a Absent 11(21.2) 29(55.8) 8(15.7)
b Mild 24(46.2) 12(23.1) 28(54.9)
¢ Moderate 9(17.3) 9(17.3) 11(21.6)
d Severe 8(15.4) 2( 3.8 4( 7.8)
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Somatoform Depressive Psychosomatic
tem disorder(A) disorder(B) disorder(C) AvsB AvsC BvsC
N=52 N=52 N=51 0 p X P
N(%} N(%) N(%)
11. Disease preoccupation 18.6 0.0003 NS 26.5 0.0001
a Absent 8(15.4) 28(53.8) 4( 7.8)
b Mild 24(46.2) 11(21.2) 28(54.9)
¢ Moderate 10(19.2) 9(17.3) 13(25.5)
d Severe 10(19.2) 4( 7.7} 6(11.8)
12. Hiness causal beliefs 7.7 0.03 NS NS
a Psychological 22(42.3) 34(65.4) 24(47.1)
b Mixed 22(42.3) 12(23.1) 19(37.3)
¢ Somatic 7(13.5) 3( 5.8 7(13.7)
N/A 1( 1.9 3( 5.8) 1( 2.0)
13. Inhibition of communication of affects and feelings NS NS NS
a Absent 12(23.1) 13(25.0) 11(21.6)
b Mild 6(11.5) 14(26.9) 7(13.7)
¢ Moderate 23(44.2) 19(36.5) 26(51.0)
d Severe 11(21.2) 6(11.5) 7(13.7)
14. Anxiety NS NS NS
a Absent 5( 9.6) 1(1.9) 3( 59
b Mild 22(42.3) 16(30.8) 22(43.1)
¢ Moderate 21(40.4) 25(48.1) 20(39.2)
d Severe 4 7.7) 9(17.3) 6(11.8)
15. Depression 18.7 0.0003 NS 26.5 0.0001
a Absent 9(17.3) o0 3( 5.9)
b Mild 22(42.3) 11(21.2) 24(47.1)
¢ Moderate 15(28.8) 27(52.9) 18(35.3)
d Severe 6(11.5) 13(25.0) 6(11.8)
16. Attribution of affective disturbance 10.3 0.006 NS NS
a Psychological 17(32.7) 36(69.2) 24(47.1)
b Mixed 18(34.6) 11(21.2) 15(29.4)
¢ Somatic 8(15.4) 3( 5.8) 9(17.6)
N/A 9(17.3) 1119 3(59
17. Denial of current life problems NS NS 6.1 005
a Absent 29(55.8) 38(73.1) 26(51.0)
b Partial 13(25.0) 10(19.2) 20(39.2)
¢ Complete 10(19.2) 3( 5.8 5( 9.8)
18. Displacement NS NS NS
a Absent 31(59.6) 30(57.7) 29(56.9)
b Partial 6(11.5) 12(23.1) 10(19.6)
c Complete 5( 9.6) 4(7.7) 6(11.8)
N/A 10(19.2) 5( 9.6) 6(11.8)
19. Irritability 114 001 NS 10.5 001
a Absent 3(5.8) 10 1.9 4( 7.8)
b Mild 22(42.3) 9(17.3) 21(41.2)
¢ Moderate 18(34.6) 34(65.4) 20(39.2)
d Severe 9(17.3) 8(15.4) 6(11.8)

N/A : Non-applicabale

NS : Non-significant
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Table 3. Patterns of patients’ help-seeking behavior at the onset of the first symptom

Somatoform disorder(N=>52) Depressive disorderiN=52) Psychosomatic disorderN=>51)

N(%) N(%) N(%)
Taking rest at home or folk medicine 2( 3.8) 0( 0) 0( 0)
Using drug stores 15(28.8) 13(25) 22(43.1)
Visiting private clinics 15(28.8) 13(25) 13(25.5)
Viting hospitals 1019 1( 1.9) 3( 5.9)
Visiting general hospitals 6(11.5) 15(28.8) 8( 5.7)
Visiting oriental clinics 11(21.2) 8(15.4) 5( 9.8)
Consuting shamans 0( 0) 1(1.9) 0( 0)
Others 2( 3.8) o 0 o0

Each of all is statistically non-significant among the three groups

Table 4. Frequency of sources for care prior to final treatment

Somatoform disorder(iN=52)
Sources

Depressive disorder(N=52)

Psychosomatic disorder(N=>51)

Mean+S.D. MeanxS.D. Mean£S.D.

Outpatients

Private clinics 44 £121 12 +19 14 £22

Hospitals 02 £ 05 0 =02 03 £1.2

General hospitals 1.7 £ 14 1.5 £1.1 13 £1.1

Oriental clinics 19 + 1.8 0.7 £1.0 14 £1.8°
Inpatients

Hospitals 0.05+ 0.22 0.021+0.15 0.04+0.21

General hospitals 0.34+ 0.66 0.421+0.91 0.16+0.64

a . t=3.9 df=83 P=0.0001, b : t=2.4 df=86 p=0.02

Patients with somatoform disorders and psychosomatic disorders significantly more often visited oriental clinics than those

with depressive disorders.
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